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patch was of about the size of a two-shilling piece. The gums 
were now in an extremely foul state and the inside of the
cheek was discoloured, but there was no ulceration. There
was a constant saliva of foul-smelling, blood-stained
saliva. Although suffering no pain the boy was so ill
and weak that he was able to take very little nourishment
beyond a little milk and small quantities of brandy. Owing
to great thirst he drank copiously of lemonade, soda-water,
&c. The patch of gangrene in the skin spread rapidly in all
directions, and on the 4th its anterior limit passed in an
oblique line across the lower lip to the gum, about half an
inch to the right of the middle line. The inside of the
-cheek and the gum corresponding to this area were also
black and gangrenous, but there appeared to be no

.attempt on the part of the surrounding tissues to

separate the necrotic mass by ulceration. A patch
- orf gangrenous skin had now appeared over the left
side of the lower jaw in a similar position, and of
about the same size as that first observed on the right
side. The boy died on the 5th. Only palliative treatment
was possible under the circumstances, as the hopeless condi-
tion of the patient from the first forbade the adoption of any
surgical measures, even had the parents been willing to
allow an operation.

Affection of both sides in cancrum oris is, I believe, rare,
and the course of this case is also unusual in the extent of

implication of the skin before any ulceration of the cheek
took place. The absence of reaction on the part of the
tissues was probably due to the greatly enfeebled condition
of the circulation for a long time previous to the onset of
gangrene.

Hull. 
_________________
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THE connexion between simple ulcer of the stomach and a
malignant growth is generally admitted and is well illus-

trated by the following case. Unfortunately, in many cases
of carcinoma of the stomach the diagnosis cannot be made
until it is too late for complete removal of the growth by
operation. Of recent years laparotomy for simple ulcer of
the stomach has been employed with success in certain cases
and the advisability of an exploratory abdominal section may
be considered in gastric ulceration when medicinal treatment
has proved of no avail. In this way it may be possible to
recognise and to remove malignant ulceration of the stomach
at an early stage.
A woman, aged 35 years, was admitted to Westminster

Hospital on April 12th, 1900, suffering from what was sup-
posed to be gastric ulcer. She stated that in 1894, about a
month after the birth of her first child, she had pain in the
chest and back coming on soon after food and relieved by
vomiting but unattended by h&aelig;matemesis. This lasted for
three and a half years when the symptoms subsided and for
six months she suffered from no discomfort or inconvenience.
A month before the second child was born she had another
attack which lasted nine months, during which she frequently
brought up blood but never in large quantities. About 16
months ago she again became pregnant and since then had
suffered constantly from gastric symptoms. The pain after
meals had been more pronounced and the vomiting more
frequent. She stated that with intermissions her illness had
lasted for six years and during the last two years she had
lost flesh considerably.
On admission the patient was found to be very thin, but

she presented no cachectic appearance ; her weight was

five stones eight pounds. She complained of a feeling of
oppression in the epigastric region culminating in acute pain
after food and relieved by vomiting. The vomited matter
consisted of undigested food with a quantity of yellow frothy
fluid having an acid reaction. There was very little
abdominal tenderness, the stomach was only slightly dilated,
and there was some thickening about the pylorus. The

temperature was normal and the urine had a specific gravity
of 1020 and contained no albumin. The patient was kept in
bed and was placed on three pints of peptonised milk, five
ounces every two hours, with plasmon custard, but the

vomiting was so persistent that nutrient enemata with

suppositories of beef peptones were substituted. These

suppositories contained 50 per cent. of peptone of beef and
each weighed 72 grains. The bowels were relieved from
time to time by a simple enema. On this treatment she

progressed favourably until May 14th, when there was a

sudden rise of temperature. At 7 A.M. it was 103.4&deg; F. and
at 3 P.M. it was 104’6&deg;, the pulse being 136. There was no

sore-throat, or pneumonia, or endocarditis, and apparently
nothing to account for it. She was put on small and

frequently repeated doses of tincture of aconite and on the

following day the temperature fell to 1000, although hence-
forth it was never quite normal and ranged from 100&deg; to
101&deg;. On the 16th she started an attack of diarrhcea which
proved extremely obstinate and continued until her death.
There were often from 10 to 12 evacuations in the 24 hours.
The motions were loose, but not watery ; they were small
and greenish-brown in colour, not slimy, but very offensive.
Various modes of treatment were tried without avail, includ-
ing saturated solution of camphor in alcohol-three drops
every five minutes-drachm doses of carbonate of bismuth
every four hours, enemata of opium-15 drops of the tincture
in two ounces of mucilage of starch-and from time to time
pill of lead and opium. That these remedies were ineffectual
is shown by the fact that she had 103 motions in 20 days,
exclusive of those which were too small to note. Once or
twice the stools were dark in colour and contained what was

apparently broken-up clot. The patient gradually lost

ground and early in May a small nodular mass was felt to the
right of the middle line midday between the umbilicus and
the ensiform cartilage. The stomach was dilated but not

markedly so. On May 26th it was obvious that she was

critically ill. She was losing flesh rapidly and was too
weak to get out of bed. There was considerable anaemia
and the face looked almost as if it were jaundiced, although
the conjunctiv&aelig; were white. She was in no pain but took
very little nourishment. The tongue was moist and
tremulous and there were streaks of fur in the centre.
The diarrhoea continued and there was prolapse of the
rectum. There was no albumin or susar in the urine. The
stomach was more dilated. but the liver was not enlarged.
At 7 A.M. on May 29th the temperature was 990 ; at 11 A.M.,
984&deg; ; at 7 P.M., 97.8&deg; ; and at 11 P.M., 96.4&deg;. At 7 A.M. on
the 30th it was 96.4&deg; ; at 3 P.M., 9’76&deg; ; and at 11 P.M.,
96-8&deg;. She died at 1.40 on the morning of the 31st.
Necropsy.-At the necropsy the stomach was found to be

adherent about the pylorus to the liver. It was dilated and
at the pylorus there was an ulcer consisting of two distinct
parts. One, which was directed towards the stomach, was
cicatrised and this was adherent to the liver, and the other,
directed towards the pylorus, was fungoid in appearance. The
two ulcers together were of about the size of a five-shilling
piece. There were enlarged glands in the portal fissure and
in the neighbourhood of the growth. There were no secondary
deposits in the liver, which was fatty. The intestines
showed melanic contents in places and the villi were

atrophied. The spleen, adrenals, pancreas, kidneys, bladder,
uterus, and ovaries were normal. Microscopical examination
of the growth showed that the condition was one of spheroidal
carcinoma. The muscular tissue about the pylorus was being
invaded by a growth poor in cells and suggesting scirrhus.
Remarks by Dr. MURRELL.-This case is interesting in

many ways and exemplifies the facility with which malignant
growths of the stomach may be confounded with peptic
ulcer. The disease commenced as a simple ulcer and after
a time the cicatrix became the seat of carcinoma-an illustra-
tion of the well-known fact that damaged structures are not
infrequently the point of localisation of cancer. The popular
belief that scirrhus sometimes follows blows on the breast in
the female is probably not without foundation. At what

particular period of the patient’s history the change com-
menced it is difficult to say. It was probably subsequently to
the first illness in 1894, for there was a period of six months
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during which she was apparently well and the stomach

symptoms were quiescent. Too much importance, however,
must not be attached to the temporary improvement, for
Leube of Jena’ records a case of cancer of the stomach,
confirmed by post-mortem examination, in which the patient
gained five pounds in weight in eight days. Our patient had
been losing flesh for two years before admission, but even that
is no proof that the disease had then assumed a malignant
form. There was thickening about the pylorus, but that
might have been due to the formation of cicatricial tissue
from the healing of an ulcer. The first symptom to attract
attention was the sudden elevation of temperature followed
by persistent diarrhoea. It was probably septic in origin and
there can be no doubt that the disease had then assumed a

malignant form.
Malignant disease of the stomach is not common at so

early an age, although several cases in young children have
been recorded. In some of these, however, no histological

examination was made and they may have been examples of
sarcoma of the stomach or of hypertrophy of the pylorus.
Norman Moore published the case of a girl, aged 13 years,
in which the microscopical characters of the new growth
were those of carcinoma with somewhat wide trabecul&aelig; and
extensive degeneration of the cells. Perry and Shaw 3
mention a case in a woman, aged 32 years. The wall of the
stomach was in large part destroyed and replaced by a mass
of colloid, which freely invaded the abdominal wall and the
neighbouring viscera. There was a secondary deposit in the
liver. Histologically the growth was a spheroidal carcinoma
with scanty stroma and colloid change. In 1898 there was a
case in the Westminster Hospital of cancerous infiltration
of the pyloric portion of the stomach in a woman, aged 36
years. Micro-sections showed colloid carcinoma, the colloid
degeneration being limited to the gastric mucosa in a few
isolated patches between the muscle bundles. Again, in

1900, there was a woman, aged 34 years, with a growth
invading the whole wall of the stomach and implicating
the liver. Microscopically it was found to be a much

degenerated, squamous-cell carcinoma. The cylindrical car-
cinomas are amongst the most common of the tumours of
the stomach, but apparently neither age nor sex has any
determining influence on the character of the growth.
The development of cancer in gastric ulcer is a well-

recognised sequence of events, especially at the pylorus.
Rokitansky and Dettrich were the first to describe this con-
dition and Hauser gave an accurate histological description
of it. Kollman in 1891 reported 14 cases and since then
many others have been recorded. Some authors-Rosenheim,
for example-say that it occurs in from 6 to 8 per cent. of the
cases, whilst others consider that as an etiological factor it is
of very little’ importance. Brinton long ago pointed out
that the presence of an open ulcer sometimes provokes the
development of the cancerous cachexia as well as aids in
determining the deposit of cancer in the particular organ.
He had probably been impressed by a case which he had
shown at the Pathological Society some years previously in
which the floor and especially the margin of a large gastric
ulcer exhibited a deposit from a quarter to half an inch thick
which on microscopical examination was found to be
cancerous. There are two other cases recorded in the
Transactions of this society, one by Goodhart (vol. xl., p. 78),
in a man, aged 32 years, and another by Newton Pitt

(vol. xlvii., p. 52), in a man, aged 57 years. Stewart 9

mentions a case in which there were two isolated carcino-
matous ulcers. Tapret,10 Bouveret,11 Hayem,12 Dieulefoy,13
and various other writers record cases. This complication,
however, cannot be,very common, for Fenwick 11 says that
only two genuine specimens were observed in the post-
mortem room at the London Hospital during a period of 40
years.
The diagnosis of gastric carcinoma ex ulcere presents many

difficulties, and it is often not easy to distinguish it from

1 Ziemssen’s Cyclop&aelig;dia, vol. vii., p. 250.
2 Transactions of the Pathological Society, 1885, vol. xxxvi.

3 Guy’s Hospital Reports, 1891, vol. xlviii., p. 156.
4 Westminster Hospital Reports, vol. xi.

5 Ibid., vol. xii.
6 Berliner Klinische Wochenschrift, 1891.

7 Lectures on Diseases of the Stomach, 1864, p. 243.
8 Transactions of the Pathological Society, 1858, vol. ix., p. 200.

9 American Journal of the Medical Sciences, 1898.
10 L’Union M&eacute;dicale, No. 98, August 18th, 1891.

11 Trait&eacute; des Maladies de l’Estomac, 1893.
12 La Presse M&eacute;dicale, August, 1897.

13 Ibid., November, 1897.
14 Ulcer of the Stomach and Duodenum, 1900, p. 378.

hypertrophic stenosis of the pylorus. For example,
Hemmeter l speaks of a case in which no’tumour was to be
felt, and the only symptoms were those of cachexia in gastric
ulcer. As Boas 1U has pointed out, in some cases the
metastases in the liver or other organs with ascites or peri-
toneal carcinosis may excite suspicion, but such aids are

rarely obtained, and in the majority of instances there is

nothing to guide us until quite late in the progress of the
disease. The discovery of the Oppler-Boas bacillus in the
vomited matter may be of diagnostic importance. 17 In
unstained preparations these organisms are readily recognised
by their large size, their immobility, and their peculiar base-
ball bat shape. They possess the property of forming lactic
acid from various kinds of sugar, a constant parallelism
being observed between the occurrence of these bacilli in

large numbers and an excessive formation of this acid.
Kaufmann demonstrated their presence in the vomitecl
matter in 19 out of 20 cases of gastric carcinoma. Although,,
as shown by Schlesinger and Kaufmann,18 they are not
pathognomonic of cancer, and although there are many
other organisms which form lactic acid, their presence is

suggestive. Whether in this particular case pylorectomy as
performed by Pean in Paris in 1879, and subsequently by
Cavazzani, Rydygier, Wolner, Czerny, and others, would have
stayed the progress of the disease it is difficult to say.
Probably pylorectomy with gastro-enterostomy, as suggested
by Billroth in 1885, would have been the better operation.

BIRMINGHAM GENERAL HOSPITAL.
AN UNEXPLAINED CONDITION OF CHRONIC CYANOSIS,

WITH THE REPORT OF A CASE.

(Under the care of Dr. SAUNDBY and Dr. J. W. RUSSELL.)
THE disease affecting the following case and the three

other cases the records of which have been discovered by
Dr. Russell is evidently a definite clinical entity and one
which is new to medical science. It is not improbable that
records of other similar cases may be discovered in medical

literature. One of the most striking features of the disease
is the great increase in the number of red corpuscles.
A man, aged 48 years, an electro-plater, was first admitted

into the Birmingham General Hospital under the care of
Dr. Saundby on April 24th, 1891, during Dr. Russell’s term
of office as resident medical officer. The patient complained
of pains all over the body, most marked in the abdomen,
and of general illness of five days’ duration. He had, how-
ever, been feeling out of sorts " and had suffered a good
deal from headache for the previous three or four months.
An epidemic of influenza was at that time at its

height in the town and as the temperature was

considerably raised the immediate symptoms were thought
to be due to that complaint; but the spleen was

persistently enlarged throughout his stay in the hospital.
The urine had a specific gravity of 1010 and con-

tained a trace of albumin ; there were no casts. Beyond
unusual pigmentation of the mammillae and the presence of a
few pigment marks about the trunk no abnormal colouration
was observed. The patient was discharged on May 16th, the
spleen- remaining large as on admission.

Dr. Russell next saw the patient on Jan. 29th, 1898, when
he attended as an out-patient. He then complained of pains
all over the body, especially in the right side and head, of
six weeks’ duration. He was extremely cyanosed, and Dr.
Russell therefore sent him into the hospital, where he was
again admitted under the care of Dr. Saundby. The patient’,-,
family history was unimportant except that his mother died
from phthisis. He had himself contracted syphilis at the age
of 19 years. He had suffered from gastric fever" at the age
of 24 years, and a few years later he had a short attack of

jaundice. There had been no other illness with the exception
of that for which he was admitted in 1891, and from which
he had entirely recovered. He had lived in comfortable
surroundings and denied any alcoholic excess. The present
illness had been coming on for about eight months, during
which time he had suffered from pains in the abdomen of a
gnawing character, generally worse in the earlier part of the
day. These were mostly independent of food and were

15 Diseases of the Stomach, second edition, 1901.
16 Diagnostic und Therapie der Magenkrank.

17 Deutsche Medicinische Wochenschrift, 1895, No. 5.
is Wiener Klinische Rundschau, 1895, No, 15.


